was considered. The mode of delivery was evaluated using receiver-operating characteristics curves and descriptive statistics. Results: 222 women were included in the study. The head-perineum distance was associated with spontaneous delivery with area under the curve 83% (95% CI 77-89%) and was associated with Caesarean with area under the curve 83% (95% CI 74-92%). In women with head-perineum distance ≤35mm, 7/181 (3.9%) were delivered by Caesarean versus 9/41 (22.0%) in women with head-perineum distance >35 mm (p <0.01). Ultrasound assessed position was occiput anterior (OA) in 73%. Only 3/138 (2.2%) of fetuses in OA position and head-perineum distance ≤35 mm versus 6/17 (35.3%) with non-OA position and head-perineum distance >35 mm were delivered by Caesarean. Conclusions: Ultrasound has the potential to predict mode of delivery in women with prolonged second stage of labour.
Objectives:
To assess the dynamic changes of the angle of progression (AoP) among nulliparous women at term before the onset of labour at rest, under contraction of the pelvic floor and under the Valsalva manoeuvre. We aimed also to study the effect of visual feedback on the AoP at Valsalva. Methods: We enrolled a group of low-risk nulliparous women with singleton pregnancy at term with fetuses in cephalic presentation for the aim of the study. We acquired a series of transperineal ultrasound (TPU) images in order to measure the angle progression at rest, during pelvic floor contraction, Valsalva manoeuvre before and after visual feedback on the screen. AoP at various assessments were compared by using repeated measures ANOVA test with Bonferroni post-hoc test. 
